2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53036

1. Entity Name

WORLD TRADE CONSORTIUM, INC.

Principal Place of Business

18913 NE 5TH AVE
MIAMI FL 33179
us

Mailing Address

18913 NE 5TH AVE
MIAMI FL 33179-3904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90035 022 ***150.00

AT GIRAW AR

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4. FE) Number Applied For
65-0402609 Mot Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

-6Name and Address of Current Reglstered Agent

—T= N e —

~ 7-Mame and Address of New Registered Ageént

GRANATA, LINDA M ESQ

Name

S %Aji@%{s (Pﬁ}g N%er w\lztﬂcéegble)

Surife 200

Mrdwat L

O

staterfient for thgrpurpose of changing its registered office or regtsleredlagent. or both, in the State of Florida.

L IND A ”) YRAATA-

ol
Signature, tysstTor printed name of %s:emd agent and m@it applicabte.

(NOTE: Hegs‘stered Agent signature required when reinstating)

9, This corperation is eligible to satisfyé_Ls Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) O Make Check Payable to Departiment of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DvP [ Delete TILE Ol change [ Acdition |

NAME GRANATA, LINDA M NAME . d 2]

STREET ADDRESS | $8949-NE-5THAVE STREET ADDRESS OI]rE,S DAL Ry /2 # 18 §

orv-sT-2¢ | “NAMT FC 33179 oin-31- 26 Ty R 33177 o
] } -

HILE DT O Delete TITLE / e [ Change 3 Addition | &

NAME LERNER, SAUL NAME — '

STREET ADDRESS st BS1G-NESTH-AVE STREET ADDRESS SO-.L-\/QS D"d Rd FF If@

CITY-ST- 2P TFL 3317 oITY-$T- 2P A Fil. 33179

TITLE DP [ celete TME _ __,,f L Jo e Y SV AN [Z]-Change - [] Addition -

NAME FINEMAN, MEL NAME .

STREETADDRESS | 10619 NE STHAYVE—— STREET ADDRESS 4_4/68 DL‘ D_,)/ 1‘2 #ﬂ@

CITY-ST-71P WANFFL 33379 CITY-5T- 2P Al T D a2

TITLE [ Delete TILE A / e ay [7 [ Changs (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

TY-§T- 719 CITY-ST-2IP

TITLE L Delete TIMLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment

SIGNATURE:

an addresg, with all other like empowgred,

ia Statutes; and that my name appears in Block 11 or Block 12 if

3NING OPFICER OR DIRECTOR

Foneman

Cayticna Flicne #




